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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 25, 2008

DAVID R CORWIN
10550 INDUSTRIAL RD
HOLLARD, OH 43528

SUBJECT: TURBINE STANDARD, LTD, LLC
Ref. Number: W08000053229

We have received your document for TURBINE STANDARD, LTD, LLC and your
check(s) totaling $130.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

The name of the entity cannot include "LTD." This word/abbreviation is readily
associated with or is commonly used to denote another type of entity. Please
amend your document throughout accordingly.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6955.

Suzanne Hawkes .
Regulatory Specialist Il . Letter Number: 208A00058467

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __ 7R B/0& STArOARD, (7D ££C,
{Name of Limited Liability Company)

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in
Florida," Certificate of Existence, and check are submitted to register the above referenced foreign limited
liability company 1o transact business in Florida..

Please return all correspondence concerning this matter to the following:

DAV . LORWIN

{(Name of Person)

Jwpnine Sravpmnrn L772-
(Firm/Company)

/OSSO Trnpusiamel //

{Address)

tollaon, OF $3528

. (City/State and Zip Code)

EIPINES By { ety v ok R NI T PR W i SN

For further,information concernlngthls matter, pleasc call Dy s R Ge o ETTR L AD el T T and
— tagAs .": ,“‘ ‘| . .,;. 'y \" . ) " 0T '
/7/3‘0/0 Comwin a (7 ) E£5- 0359
(Name of Person) (Area Code & Daytime Telephone Number)

MAILING ADDRESS: STREET ADDRESS:
Division of Corpaorations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee. FL. 32301

Enclosed is a check for the follpwing amount:
. [$125.00 Filing Fee, , [X$130.00 Filing Fee,&....[18155.00 Filing Fec &  [5160.00 Filing Fee, Centificate
o - * Certificate of Status Certified Copy of Status & Certified Copy

oot

o
(8




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608,303, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSHCT BUSINESS IN THE STATEOF FLORIDA;

o URBIVE STANPARD, . _LLC.
(Name of Foreign Limited Liability Company; must include “Cimited Liability Company.” "L.L.C.,” or “LLC ")

(If name unavailable. enter alternaic name adopted for the purpose of transacting business in Florida and attach a copy of the written
consent of the managers or managing members adopting the alternate name. The allernate name must include “Limited Liability
Company,” “L.L.C.,” “LLC.™)

2, QOO 3. _02-022%228

(Jurisdiction under the Taw of which foreign Timited Tiability { FEI number, if applicablg) ey et
company is organized) g AN i Y
T v
4, S co7. /Ore 2003 5. SunPETunl, P

7 {Date of Organization) (Dunllon Year limited hability company wnll cea
exist or “perpetual”) &

6. Ao T BIRLRIL

(Date first transacted business in Florida, if prior to registration.)
(See sections 608.501 & 608.502 F S. to determine penalty liability)

(Street Address of Principal Office)
8. If limited liability company is a manager-managed company, check here M
9. The name and usual business addresses of the managing members or managers are as follows:

ALY R CORLIIA

22 of Or7aon fi1per /é&/ 7;/&‘/70/ OF 5747/

10. Attached is an origina! certificate of existence, no more than 90 days old. duly avthenticated by the ofticial having custody of records in
the jurisdiction under the law of which it is organized. (A photocopy is not acceptable. I the certificate isin a foreign language, a
ranstation of the certificate under vath of the translator must be submitted.)

11, Nature of business or purposes to be conducted or promoted in Florida: _ /4 s co427 ArD
A5 A L8/

Wbtz

Signature of a member or an authorized representative of a member.
{In accordance with section 608.408(3). F.S.. the execution of this document constitutes
an affirmation under the penalties of perjury that the tacts stated herein are true. )

DAvD R € aRwIIN

Typed or printed name of signee




United States of America
State of Ohio
Office of the Secretary of State

I, Jennifer Brunner, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
TURBINE STANDARD LTD., an Ohio Limited Liability Company, Registration
Number 1410202, was organized within the State of Ohio on September 10, 2003,
is currently in FULL FORCE AND EFFECT upon the records of this office.

35: #d 97 AN 80

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 18th day of November, A.D. 2008

Ohio Secretary of State

Validation Number: V2008322NF668F




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/R.EG]STFERED OFFICE

PURSUANT TQ THE PROVISIONS OF SECTION 608.415 of 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The oame of the Limited Liability Company is:
o yera ﬁﬂ&ﬂﬁ/@@ L e

If name unavailable. the alternate name to be used in the state jof Florlda is:

_ Turiime S7a0parn, L.

2. The name and the Florids street address of the registered agent and office are:

L2ARD R CORwIIN

(Name)

2788 Ao/ £0O7

Florida Street Address (P.Q. Box m CCEPTABLE)

L7 Lawognoale 1 IAIO0 7

City/State/Z1p

3
3

Having been nanied as registered agent and to accept service of pprocess for the above siated limited .
liability company af the place designated in this certificate, 1 hergby accept the appointment as registered
agen! and agree to act in this capacity. I further agree to comply with the provisions af all statutes
relating 1o the proper and complete performance of niy duties, agd I am familtar with and accept the
obligations of my position ax registered agent ax provided for infChapter 608. Florida Statuses.

ignature}

$ 10000 TFiling Fee for Applicatian

S 2500 Designation of Registered Agent
$ 30,00 Certified Copy (optional)

$ 500 Certificate of Sthtus (optional)




